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patient was advised o f his condition and con­
sented to excisional biopsy.
The lesion was completely removed with a 
small margin o f clinically healthy tissue. The 
specimen felt solid and did not appear to be 
a  mucocele, cyst, or hemangioma; it was sub­
mitted for histopathologic examination. The 
postoperative course was uneventful, and 
there has been no evidence o f recurrence 14 
months post operatively.
Histopathology
The tumor was embedded in paraffin and 
stained with HE. The microscopic examin­
ation revealed a largely encapsulated lesion 
composed of irregularly arranged smooth- 
muscle cells with some adipose tissue and 
abundance of arterial-type blood vessels o f 
varying calibers. The tum or cells were large 
and had the elongated nuclei with rounded 
ends which are characteristic of smooth- 
muscle tumor cells (Fig. 2). The immiuio- 
histochemical analysis confirmed the pres­
ence of proliferation of smooth-muscle cells 
after positive staining for alpha-SM i. Special 
pericyte stainings as well as endothelial stain- 
ings (factor VUI-related antigen) were nega­
tive for the tum or cells. The final histopath­
ologic diagnosis was angioleiomyoma.
Discussion
V ascu lar le io m y o m as  o f  th e  u p p e r  lip  a re  
rare . T h e  ex ac t o r ig in  o f  le io m y o m as  is 
still u n k n o w n , b u t  m o s t  a u th o r s  ag ree  
th a t  th e  tu m o r  arises  f ro m  th e  s m o o th  
m uscle  o f  vessel walls, a b e r r a n t  ad n ex ia l  
s m o o th  m uscle , a r te r io v e n o u s  a n a s to ­
m oses, a n d  e c to p ic  th y ro g lo ssa l  duc ts , as 
well as h a m a r to m a s 2,7’10. H ow ever, le io ­
m y o m as  a n d  a n g io le io m y o m a s  in  p a r ­
t ic u la r  a re  h is to lo g ica lly  s im ila r  a n d  are  
c o m p o se d  o f  v a s c u la r  sp aces  o f  d iffe ren t 
ca lib e r3. T h e  sm o o th -m u sc le  cells are  in ­
te rc o n n e c te d  b e tw een  a n d  w i th  th e  s u r ­
ro u n d in g  sm oo th -m usc le  cells f ro m  the 
a d ja c e n t  vessels2,4. I t  is likely, therefore, 
th a t  th e  h isto log ic  origin o f  these benign 
tu m o rs  is re la ted  to  the  sm oo th  muscle 
o f  the  vascu lar wall.
H istologically , the lesion som ew hat 
resem bles hem an g io p ericy to m a , bu t 
does n o t  exh ib it the distinguishing 
charac te ris tics  o f  pericytom as, which 
are co m p o sed  o f  pericytes w ith co n tra c ­
tile p ro p ertie s  b u t lacking myofibrils. 
D u e  to  the ab u n d an ce  o f  small a rteria l 
b lo o d  vessels, a  d iagnosis o f  hem ang io ­
e n d o th e lio m a  co u ld  be considered. 
H ow ever, the  presence o f  num erous 
sm oo th -m usc le  cells w ith  ro u n d ed  n u ­
clei a n d  the  positive im m unohistochem - 
ical s ta in  for a lp h a -S M l confirm  the 
h is to p a th o lo g ic  d iagnosis o f  angioleio­
m y o m a. A test h igh ly  specific fo r vascu­
lar lesions, the fa c to r  V U I-re la ted  an ti­
gen im m unoassay , was negative.
T h e re  is consensus regarding the 
t re a tm e n t  o f  th is  lesion, i.e., surgical ex- 
c is io n 1’5’8,10. T h e  postopera tive  p ro g ­
nosis  is generally  good. T h e  recurrence 
ra te  is very  low, recurrence being 
th o u g h t  to  be d u e  to in ad eq u a te  ex­
cision  o f  th e  in itia l lesion0.
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